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Hamartoma

This is a convenient term for an ill-defined
group of lesions which have some resemblance
to tumours but are not neoplastic. They usually
appear before or soon after birth, grow with
the individual and cease to grow when general
body growth ceases. They may consist of a
single type of cell, e.g. pigmented naevi, com-
posed of a collection of melanocytes (p. 1080),
a particular type of tissue, e.g. haemangioma,
or a mixture of tissues, e.g. cartilage, epithelial-
lined clefts, adipose and fibrous tissue in the so-
called adenochondroma of the lung (p. 496).
Those in the internal organs form lumps which
can be mistaken grossly for tumours, while in
the skin they may be nodular or may present as
a patch of discolouration, e.g. the capillary
haemangioma (p. 348) and some pigmented
naevi. Hamartomas can best be understood as
arising from a localised disorder of the relation-
ships of normal tissues leading to overproduc-
tion of one or more elements but without the
property of progressive growth characteristic of
tumours. There are many varieties, and some
have a tendency to progress to true neoplasia,
for example pigmented naevi (although the risk
is small) and exostoses (bony projections with a
cartilaginous cap) arising from the axial skele-
ton or proximal limb bones (p. 904).

Cysts

The term 'cyst' properly means a space contain-
ing fluid and lined by epithelial cells. In most
cysts the epithelial lining is not neoplastic and
such cysts are neither tumours nor parts of tu-
mours: they are included here only for conveni-
ence. Nearly all cysts arise by the abnormal
dilatation of pre-existing tubules, ducts or cavi-
ties, though a cyst may lose its cell lining due to
inflammatory or other change, and come to be
lined by granulation or denser fibrous tissue.
The term is, however, often applied in a some-
what loose way to other abnormal cavities con-
taining fluid. For example, the term 'apoplectic
cyst' is applied to a space in the brain contain-
ing brownish fluid, which has resulted from
haemorrhage. Some tumours, e.g. gliomas,
undergo softening in their interior,, so that a
<?o%cti0n of fl<uid is formed, and the term
"cystic change' is often used even when no true
cyst is formed.

The cysts peculiar to each organ will be de-
scribed in the later chapters: we shall give here
only a classification of their causes. True
cysts also occur in some tumours, the lining
epithelium being neoplastic, e.g. in cystic ade-
nomas (p. 326) and teratomas (p. 355). Apart
from these, cysts fall naturally into two main
groups: (1) those due to congenital abnormali-
ties, and (2) acquired cysts, i.e. those produced
by lesions in post-natal life.

(1) Congenital cysts

These may also be grouped into two types:

(a)  They may arise within otherwise normal
organs or tissues, as a result of the presence of
epithelium of a type not usually present at that
site after birth, either as a result of some minor
displacement of an embryonal tissue or (more
often) the failure to disappear of some embry-
onic duct or cleft. The commonest site of cysts
derived  from  vestigial  ducts  is  the  genito-
urinary tract, where the disappearance of the
mesonephros and its duct in both sexes, and
of the Wolffian ducts in females and Mullerian
ducts in males, often leaves behind a variety
of persistent epithelial remnants: small cysts
are very common among these, and larger ones
(parovarian cysts) are not uncommon in the
broad ligaments (p. 970).

Other embryonic ducts which may persist
and give rise to cysts include the thyroglossal
duct (mid-line of neck, usually near the hyoid,
p. 1030) and the urachus (usually at the umbili-
cus). A similar mechanism operates with the
branchial clefts; branchial cysts are produced at
the side of the neck and are lined by squamous
epithelium with usually a rim of lymphoid
tissue.

A different mechanism produces the seque-
stration dermoids which result from imperfect
fusion of embryonal skin flaps. They are lined
with squamous epithelium and filled with ker-
atin, and are found mostly in the mid-line of
the chest and neck or at the angles of the eye.

The 'pearly tumour' of the meninges, etc.
(actually a squamous-epithelium-lined cyst, p.
792) is an example of a simple displacement of
squamous epithelium into the meninges, at the
time of neural tube closure.

(b)  Cysts arising as part of a major congeni-
tal abnormality of an organ. Examples are (i)
polycystic disease of the kidneys (p. 860), in